A previously healthy 22-year-old Caucasian man was admitted following a sudden onset of an acute abdominal and lower back pain, collapse and hypotension and was rushed to theatre with suspected acute haemorrhage of unknown origin. There was no history of any trauma, past or present and the patient was not engaged in any strenuous activity prior to experiencing the above episode. Urgent exploratory laparotomy revealed rupture of the anterior aspect of the infra-renal abdominal aorta. During repair it was found that all the vessels, including the abdominal aorta, were of very small calibre and were very friable. This caused immense problems during the anastomosis of the graft and also led to damage to the inferior vena cava during the initial dissection. Successful graft anastomosis and satisfactory haemostasis was eventually achieved and mass closure of the abdomen was carried out.
Per-and post-operatively the patient received 40 units of blood, 18 units of fresh frozen plasma and seven units of platelets. The patient developed disseminated intravascular coagulopathy postoperatively and died within 38 hours of surgery.
Post-mortem examination raised the suspicion of some 'connective tissue disorder' because the aortic wall and skin were found to be very fragile during dissection. Specimens from the aorta were sent for histopathological examinations and the opinion of a geneticist. The 
